ecuted within 24 hours after death. 
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law requires that the death cértificate b! 


INSTRUCTIONS 


TO ATTENDING puysician@k HOSPITAL: The |. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 1 O() 4 
ys 


1031 CERTIFICATE OF DEATH B= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state Nida coury Somerset 
CITY (If outside corporate limits, wrila RURAL | LENGTH OF STAY Bg (# outside corporate timits, writa RURAL end give neerest town) 
rR 


oO and gi st town} (in this place) 
TOWN By ss_Anne TOWN Princess Anne 


HOSPITAL OR STREET (lf cural give locetion) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yeer) 
DECEASED OF 


scl George He Alder DEATH Jan.26 56 


5. SR 6, COLOR OR 7. SING. Ay suet ke DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WED, 'ORCED, Months Deys Hours Min, 
ov, 9, 1906 49m | | 


white dfvétrced 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | MW. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


done during most of working fife, evan It OR INDUSTRY COUNTRY? 


tee eos farming Tennessee U.S.A. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Garrett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | (If Yes, give wer or datas of service) 
no No _ = e,M Ge 
IN’ 


16. MEDICAL CERTIFICATION RVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO bia “ “ uf ’ ONSET ae 4 
DY py 
ituneoee A OLB At Udurtat a uf ‘ 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, {F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING } 0 i 
TO THE DEATH BUT NOT RELATED TO THE ees 0; (ul X 
DISEASE OR CONDITION CAUSING DEATH, FA Conn Ow 2 Bae 
20._ADTOPSY? 


IG 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
ves [J] No [J 


21a, ACCIDENT WAS UNDERLYING (] 2ib. PLACE (Home, farm, tectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., alc.) . 
{IF EITHER, NOTIFY MEDICAL EXAMINER) v SS ae 


21d, TIME OF INJURY (Month) (Dey) (Year| (Hour) | 2ia, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not white 
M_|_at work etwork  C] 
22. I hereby certify that | attended the deceased from. XIHA e 2 2.%, 19.5..$¢.., that 1 last saw the deceased 


>. , and that death occurred at. 30P).M, from the causes and on the date stated above. 
ADDRESS (Sire, city, Town et DATE SIGNED 


moO Aarts Uf Megan. Oe l ce ee 


RIAL, CREMATION, REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


burial 1956 |Manokin Presbyterian Gem. Princess  nne, Md. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. Fl yey \L DIRECTOR'S TURE ADDRESS 
L rr i fi #. oF 


oan “/95 7S & ke LAC Pr Anne, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tpg CERTIFICATE OF DEATH 010( 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Somerset MARYLAND sat Maryland cowry Somerset 
GY (if outside corporate limits, write RURAL TENGTH OF STAY CITY {outside corporete fimits, write RURAL ond give neerest town) 
OR end give nearest town) fin thls place) OR a 
ow" Princess Anne town Princess Anne,Md. 
HOSPITAL OR STREET Tf rurel give focetion) 
INSTITUTION OR ‘ADDRESS 

| STREET ADDRESS 


uted within 24 hours after death. 


" AVG 
NAME OF (First) (Mie ~» DATE {Month) (Dey) (Yeor) 
DECEASED 


% 0 4 or RZ 
(Type or Prin!) Thomas Henry Brittingham DeatHJANUALTy 23 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday fF UNDER 1 YEAR [IF UNDER 24 HRS. 


wi ea DIVORCED, aanine it Gaver I 
as 2 ea Feb. 23, 1862 93 q. ‘Months Days Hours es 


6: 


ACE 
male white WiSs@egNy 
10e, USUAL OCCUPATION (Give 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stole or foraign couniry) 12. CITIZEN OF WHAT 
dona during mos! of workin: 7) if OR INDUSTRY UNTRY ? 
retired) HO TINCL Maryland ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Brittingham Emmaline Richards 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
a » > aly dai i iT * . x“ 
ee eS ee ae a ae Everett Brittingham, Princess Ann 


1 MEDICAL CERTIFICATION’ =4 INTERVAL BEI WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO a ) p ‘ Pied AND’ DEATH 
33 : \ IMMEDIATE CAUSE ws f : é I: sl 
HL 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TI OTHER SIGNIFICANT CONDITIONS oe A y) 

TO THE DEATH BUT NOT RELATED TO THE yA, 

DISEASE OR CONDITION CAUSING DEATH. eae, \ AONE =A 
We, DATE OF OPERATION 19b. MAJOR.FINDINGS OF OPERATION 20, AUTOPSK? p> 

f= - ai ra us MAL [Pp Uf d ves [] NO 

G 4 ae 

Zle. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? {City or town) (County) Stele) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Monih) (Day) (Veer) (Hour) | 2le. INJURY OCCURRED 
While Not while 

| etwork L] at work CI | 

22. I hereby certify that | attended “i deceased from../. es Widely 10... 160), 19.59-.4@2,, that | last saw the deceased 


eS ot Petts oe + and that death occurred nhs , 12. from the ceilete and on the date stated above. 
ADDRESS (Sireel, city, town, “2 oy py, 
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The bottom copy may be retaine: 


21. HOW DID INJURY OCCUR? 
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23. BagvA cen DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fA or id Ze pea 9 SYA 
buriar Jan.25,1954 Salem Methodist Pocomoke City Nd, 


24, REC'D By GISTRAR REGISTRAR’S /SIGNA’ “ 2S. FUNERAL DIRECTOR'S SIGNATURE 2 A ALES) Cntr, Sits 
ont LASEC | Ae x 6 Artemia bats ff) « tla a oe i La ian 


; la 


TO ATTENDING PHYSICIAN 


VS AISC 1-55 10M 


01009 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
1°33 FOR MEDICAL EXAMINERS Reg, Diet. No... 


EEN ao OO EES 
I. PLACE Of. DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT STATE 
Somerset MARYLAND Mer nd 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oe 


x 


€ 


[. Pace give nearest town) (in this place) 


UoSErtAS OR 
INSTITUTION OR 
STREET ADDRESS 


, FO Se ae eae ee 
3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Ty 1906 


hal 


6. COLOR OR RACE 7. SINGLE, MARRI 5 : funder 24 bra. 
WIDOWED, 1 ewORCED, - Months | Daya ite | Min, 
ieaanr i yrs. 


1s. eal SS ONG (Give rey ie Kino or Busingss om | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wat 
uring moat of | ren ire NDUSTRY Ul 
|| wetired™ Maen tnys t New Jersey AS 
18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
aowaeseph_Gampbe1l. Rosa Wheatley 


15. Was DeCEASED Ever IN U.S. AKMED Forces? | 16. SociaL Secunity No. 1. INFORMANT 


9 (Yes, no, or unknown) [ee yes, give war or dates of M G] i C : 1 1 W My j 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEATE 


Aut XK a Gee tae 


Immediate cause {eee 


Antecedent cause(s) QaAAis 
Diseases or ecom oneal Bes (b) NAW AL NAD cheer Dt 
giving rise to the abo: 
atating the underlying cause ie last 
fo) 
HW. OTHER SIGNIFICANT CONDITIONS 
Cnnditiona contributing tn the death but not 
related to the disease or condition causing death AAG 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Oo 


21. EXTERNAL CAUSE WAS ACE (Home, farm, {uctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [) pines: bidg., ete.) 
CAUSE OF DEATH. TNJUR 


ee (Month) (Day) (Year) (Hour) — OCCURRED HOW DID INJURY OCCUR? 


hile at Not while 
INJURY m | work Oat work 
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MARGIN RESERVED FOR BINDING 


. | 


22. I certify that I took charge of the remains described above, held an Autopsy (1), Inspection Inquiry Wf thereon and from the evidence 
obtained by said Autops giaiay or Inquiry, find that said deceased cited on the oa sialed era and death in my opinion resulted 
from: natural causes accident (], suicide (j, homicide (J, undetermine: . 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or c (State) 
EMOVAL, (Specify) Te I5- 1956 Sp.-John Cemetery Deal Island, Maryland 
ie 24, FUNER SAL DIRECTOR (2 
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ited within 24 hours after death. 
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TO ATTENDING PHYSICIAN 


fe be ¢ 


The bottom copy may be retained 
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VS AISC 1.55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1 Q 11 


egs CERTIFICATE OF DEATH Pete 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


a 
county © () g MARYLAND STATE county HU a6 


3. NAME OF First) = TMiddla} Ten) BATE (Wonh) avi Tear) 
+: 1 ‘ F ; 
(Type oF Print} MARY COLLINS nae 5 Ad VA 


fet Jill : 
CITY = {If outsida ‘orate limits, write RURAL LENGTH OF STAY CITY {if outside corporate timits, writa RURAL and giva nearest lown) 
end glve nearast town) fm this place) R 


{ TOWNPRINCESS ANNE FE TIME town PRINCESS ANNE 


HOSPITAL OR STREET {if rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


a 


RACE 
FEMALE COLORED (Specity) Sa 4Y, ¢ 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


‘WIDOWED, <DIVORCED, OQ Months | Days Hours las 
yes. 


10a. UxAL DCE rEATION {cys tae of woth, 106. uct sm 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
fona during mosi of working life, aven RY ~—r NTT fi "TA ny OUNTRY ? 
ried) DDL Ps ypu SOMERSET COUNTY MARYLAND ffm 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN MORRIS ANNIE COLLINS 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) (If Yas, giva wer or dates of servica) ‘OL 0} AN ) v P a 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
7) “IMMEDIATE CAUSE oa eGo 54h ns G Amou xs o PHOS 
ANTECEDENT CAUSE(S) owe ve 
DISEASES OR CONDITIONS, If ANY, fe, “FT See 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. uae fe 


(q 


1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


Wa. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no [} 


21a. ACCIDENT WAS UNDERLYING [j 21b, PLACE (Homa, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stresl, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) a enue. OCCURRED 211. HOW DID INJURY OCCUR? 
Not while, 
isles wee) erase tang oe 
ae OL ol ee ee ELS ee cane 


alive on. Bate AEF... cae te ne causes ai on the date stated above. 
ein ADDRESS (Streel, clly, lown, state) DATE SIGNED 
Cdbo nen 1meuss Pnwe rp 117-56 


23. BURIAL, CREMATION, DATE entre LOCATION (City, town, of county} (Steta) 
REMOVAL (SPECIFY) 


fy 
REC'D DP, ISTRARS oe 25. FUNERAL DIRECTOR'S SIGNATURE 


Lot S/S JSG ___| 
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es of death clearly and legibly. 
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age is especially important. Physicians: 


please write the cau 


U10i2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=i ee 
1ne8 CERTIFICATE OF DEATH incre, Nee ee 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND stateMaryland ___county Somerset 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2g tet give nearest town) . (in this place) TOWN cy 
27 Crisfield 30_years Crisfield ies is 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR # ADDRESS F 
99 STREET ADDRESS 326 Pine St. 526 Pine St. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
(Type or Print) LAURA HOWETH DAUGHERTY DEATH: January 17 19 56 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year| [¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, passa! Days | Toure | Min. 
_Female | White Specity): Widowed IJuly 31, 1862 93 kat | cere! 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even If retire’) Housewife _—'|_ At. Home Western Shore of Virginia !Usa— 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Dodson unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) 


16. SoctaL Secunity No.:| 17. INFORMANT & ADDRESS: ¢ | Somerset AVe. > 


None Charles W. Howeth-  Crisfield, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


hi ee ee 2 |, We ‘| Yeeeah 9 a 


Immediate cause (a) 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
{c) 
1I. OTHER SIGNIFICANT CONDITIONS t 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF or ye | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes NoO 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE INJURY 


ASS (Month) (Day) (Year) (Hour) INJURY OCCURED 


21. ACCIDENT (Specify) 


HOW DID INJURY OCCUR? 


(0) While at Not While 
INJURY m, Work (1) A = — 
22. E hereby certify that I attended the deceased from .. : hy 77, ive , that I last saw the deceased 
alive on ..\g@te.. M1, 9, and that deatk-occurred at (1.00. YM , ftom the causes and on the date stated above. 
SIG re (Degree or ti ADDRESS DATE SIGNED 
2 ty oath brea . |- 26-56 
PE ae gas aie DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
edi 
Burial“ Jan. 20,1956 | Sunnyridge Cemetery Cristield, iia, - os 
pee EER BY LOCAL| REGISTRAR'’S SIGNATURE It FUNERAL DIRECTOR ¢ ADDRESS 
Se 20, (9SB Vie obec, B: [ata Bradshaw & Sons—-Crisfield, Md, a 


— 


ted within 24 heurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 0} 1 3 


Bog¢0 CERTIFICATE OF DEATH 


Reg. Dist. No. Ze s 


in 72 hours after death. After this 


a 
2 
are) 
x 
a 
o 
8 
z 
. ) = V. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
“ ° 
J z COUNTY Somerset MARYLAND state Maryland county Somerset 
i ny CITY — [Hf outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
3 OR and give neerast town) z i £ is place) OR : 
3 ‘OWN Crisfield ours TOWN Crisfield 
aol Aor cre Polk: (lf rural giva location) 
wv z 79 STREET ADDRESS McCready Hospital Jacksonville Section 
38 3. ReoeeeeD {First} (Middle) (Last) 4. BATE (Month) (Dey) (Yeer) 
a c a OF 
ee (Type or Print) GREGORY WARREN DIZE PEATH January 13 » 56 
Da 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
22 RACE WIDOWED, DIVORCED, ee | Be oa 
é ec |Male | White Gam Single _|February 20, 1955 O w.| TO" | 28 | 
=a 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS V1. BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 
= done during most of working fife, even if OR INDUSTRY . COUNTRY? 
relied) None None Crisfield, Maryland USA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Virginia Lane Dize 


17. INFORMANT & ADDRESS Rt.#fl Box 49 B 
Donald W. Dize-- Crisfield, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. 
/ IMMEDIATE CAUSE a) Lead ¢ = = Sn IF red 
ANTECEDENT CAUSE(s) DUE TO os g Le &:, Sate Bae te, 
DISEASES OR CONDITIONS, IF ANY, (8) Aran ns Z 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


Donald Warren Dize 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
fhe ‘no, or unk.) {if Yes, give war or dates of service) 
° 


INSTRUCTIONS == 


JOSPITAL: The law requires that the death cértificate be 


196. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? 
0 yes [] No [oe 


2le. ACCIDENT WAS UNDERLYING [} 2ib. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? {City or town) (County) (State} 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


INJURY OCCURRED 
Not while 
el work O et work Oo 


22. | hereby gertify that | attended the deceased from, rae, 19. that I last saw the deceased 
C4. eet : a , and that de the causes and on the date stated above. 


2 Bobet ‘Seago city, town, state) DATE SIGNED 
5 M.D. iow CK, CPF 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 7. (City, lawn, er cou (Stete) 
Jan.15,1956 |Sunnyridge Cemetery Crisfield, Md. 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
‘ee 2 
trtharte/ - Lihorne pr: & Sons—Crisfield, Md. 


2if. HOW DID INJURY OCCUR? 


alive on. 
SIGNAT RE 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
Burial 
REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


The bottom copy may be retained by the hospital or attending physician. 
VS A15SC 1-55 10M 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


TO ATTENDING PHYSICIAN a. 


24, 


DATE 


— 


¢e: within 2@ hours after death. 


N 


INSTRUCTIONS 


JOSPITAL: The law requires that the death certificate be 


cf 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN 


ith the registrar within 72 hours-after death. After this 
in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per! 


VS A15SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


teoq CERTIFICATE OF DEATH 


01014 


a 
g . < = 
aad Reg, Dist. No..s7022....... 
es 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Somerset MARYLAND state SOMEYSEeL COUNTY Maryland, 
CITY Wouiside corporate limits, wie RURAL LRETUGE STAY CITY Woutide corporate limits, write RURAL end lve nearest town) 
‘end give neerest town! t 8) a 
29 TOWN risfield lifetime TOWN Crisfield 
rd 
anaes ies oe 
STREET ADDRESS Chesapeake Ave. Chesapeake Ave. 
3. fA Ae (First) (Middle) (Last) 4. DATE (Month) (Dey) {Year} 
OF 
(Type or Print) WILLIAM Mu. EVANS beatw January 14 y 36 
3, Sex 5 COLOR OR 7 SINGLE, cance @. DATE OF BIRTH 9. AGE lest birthdey |_iF UNDER 1 YEAR [IF UNDER 24 HRS. 
g APURDERATYEAR _ (OWRD ER 24S: 
ade whtt € fesse) Sey May 3, 1899 56 at ‘Months Deys | Hours | Min. 
TOs. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE (Stofe or foreign country] 12, CITIZEN OF WHAT 
je during most ol working life, even li OB INDUSTR' COUNTRY? 
lindas ber imse. Maryland bisa 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John M. Evans Harriet Virginia Bozman 
1S. WAS DECEASED EVER = U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{ eNO, f° if ¥ U ty . . 
t) Yee | forte War tf Sheriff Isaac Doreey-Crisfield, Md. 
18. MEDICAL ee INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO EATH ONSET AND DEATH 


t Hodes CAUSE ae Cawaaa POrdtady 
ANTECEDENT CAUSE(S) ys TO 
DISEASES OR CONDITIONS, IF ANY, (8) Por ogta, | 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


( 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Wihiam—H.—Conibo: 
TO THE DEATH BUT NOT RELATED TO THE urn, M. Bb 
BISEASE OR CONDITION CAUSING DEATH,, DEP. I Y , 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
FOR SOMERSET COUNTY, Mb. ves [] No 


2le. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, 21. WHERE DID INJURY OCCUR? (City of town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = (Month} (Day} (Yesr) (Hour) 


INJURY bs 
Not whit 
atwork, C] 


211. HOW DID INJURY OCCUR? 


a that | last saw the deceased 


from the causes and on the date stated above. 
DRESS (Street, city, town, state) DATE SIGNED 


——I 
DATE THEREOF 


28 EMOVAL (SPECIFY) J 

Burial an.17,1956 | American Legion Cemeteryn Crisfield, Maryland 
24, REC'D,BY REGISTRAR REGISTRARS SIGNATURE 71 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
oar MO/5le Bradshaw & Sons--Crisfield, Md. 


i 
2s MARGIN RESERVED FOR BINDING _” 4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


~— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1015 


11 Tten 9, GSTiPICa TE OF DEATH Ree. Din, Ne DU 


ea) 
“PLACE etter 2. USUAL raul, fh OF DE 


. Aa 

county? EUTUN AE. MARYLAND. es ee PN 
CITY (If outside corporate limits, write RURAL) LENGTH bys STAY CUBE a rporate limits. write Rl L and give nearest town) 
OR and give ies town) (in this ¥ t 

TOWN FT lankiye Sb whe bike. own _Speleoe x 


iw 


ran 


HOSPITAL OR STREET (it of" yer? 

INSTITUTION OR ADDRESS kK 

STREET ADDRESS [ Bt GE Ws 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: or. ows 

(Type or Print) g Cine QR on peatH(SO. 2 195 bo 
5.- SEX: 6, COLOR OR}|7. SINGLE. 2 DIVORC 8. DATE OF BIRTH: 9. “AGE Zo). IF UNDER | YEAR | IF UNDER 24 Hrs, 

, RACE: WIDOWED, DIVORCE! Months| Days | Hours | Min. 

Lorre (Specify): op ¢ Keyall 9, pol sh Foy 


12. CITIZEN OF WHAT 


Gases YY? 


work done during most of working life. OR INDUSTRY: 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSIN 
even if reti: 


TT, SiRTHPLACE = ae country) : 
| 14, Ak. BN EN NAM 


13. FAPHER'S NAME: 


1s. Whs’ DECEASED Ever IN U.S. ARMED FORCES? 16. BoctaY Secunity No. 17, nade, ~s (as Hanedy 
(Yes, » or unk.)| (If Yes, give war or dates BN 
of service} 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33/X 
IMMEDIATE CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8) 


i seey Se eo JF ANY. B) 
IVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING GAUSE Last, CUE TO ¢ f2 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO (ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
Not while 
= ae at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that | attended the deceased from 


alive onkyhedl . 2 Weal and that death 


SIGNATURE 


bay 195", tokigh 29, 19.$-% that I last saw the deceased 
Jeg, from the causes and on the date stated above. 


ADDRESS: 


ob oe 


LOCATION (City, town, unty) (State) 


23. BURIAL, sae] fo. THEREOF NAME OF CEMETER OR-CREMAT£SRY 
es (SPEGIFY) |- 5- ~ 5% Li: 


LAL 


DATE REC'D BY LOCAL haem ia SIGNATU | 2 'UNERAL 
REGISTRAR 
~y-sh | Meer ®- 


) 


( 
ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 
= 


a 
] MARGIN RESERVED FOR paki / 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1016 


1938 CERTIFICATE OF DEATH Reg. Dist. No. OO. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) © OF DECEASED: 
county SOME RSS: MARYLAND STATE), COUN IMERS 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 0 (ity pig place) > (OF 
4 TOWN PRINCES. = 18 aye ats) TOWN etal ’ 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CELESTE M. | DEATH: J/ 19 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIEG: 8. DATE OF BIRTH: 9. AGE last birthday| ir unoee t year | If unNpeR e« Hes, 
RACE: WIDOWED. DIVORCED. Mordia] “Dase:| oare) «iti, 
FEMALE |_COLORED. ©") MARRIED 12/4/1885 Be | 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS TM. BIRTHPLACE (State or foreign country): J12. CITIZEN OF WHAT 
work done during most of working life, 


please write the causes of death clearly and legibly. 


gone durin OR INDUSTRY: COUNTRY? 
|_sr ire)’ RETARIED | SCHOOL TEACHER | FATRMOUNT ,MD.SOMERSET USA. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
EDWARD WATERS MARTHA TILGHMAN 
18. WAS DECEASED EVER IN U.S, ARMEO FORCES? 1s. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
Oo (Yes, i or unk.) free file war or dates is is "7 PRINCESS ANNE : MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ?. DEATH ONSET AND DEATH 


B350% 


IMMEDIATE CAUSE (A) Pi. ) i Sis iA £4 ns 3 fears 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


oO 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes] No | 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae Pilar ae OCCURRED 21F, HOW DID INJURY OCCUR? 
Not while 


M. a Rete at work 


22. I hereby certify that-tattended the deceased fromN@V, 16, 1948 to 7 Ome F, 19> Gthat I last saw the deceased 


alive on QA as a 1956, and that death occurred at7t.OPFm, from the causes and on the date stated above. 


_ 


IGNATURF . ADDRESS DATE SIGNED 
OP oes - ratio mvarm wo. Paces Aa are QR /:/0- 


correct age is especially important. Physicians: 


23, BURIAL, CREMATION, ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (ity, tQwn, or county) (State) 


REMOUAL A (BPEGIFY) I1/56 ‘CENTINNEL CEMETERY FAIRMOU. 5 ARYLAND 


DATE Tran, BYVLo: , | OT IGNATURE [7 YW ERAL DIR mere Q ADDRESS 
REGISTRA’ 
0/56 y; 7 AS. LEXA, Py YS aay, 2 AM Mow Deh 


ied 


? 


ipply every item of information carefully. 
please write the causes of death clearly and legibly. 


¥ 


= 
NG 


ae 
a MARGIN RESERVED FOR BIN 


The correct. 


WITH UNFADING INK. Sw 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 1404 
- 4039 CERTIFICATE OF DEATH Reg. Dist, Noinehitinnivet 


A 


1, 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Duh COUNTY 


i i : : ; = 
Re eee eee ee SC ag ory (it wr orate Iimits, write RURAL ang give nearest town) 
TOWN cre TOWN Onen 


INgrirurt wy R . STREET (if rural, give location) 
'T ‘ON O01 
STREET ADDRESS ~~ isa of songs: , ADDRESS | 


3 SEX: 


10a, USUAL OCCUPAT i i 10b. ek oF B 


3. 


ro ARLES “LIRIGHT 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) i de. Lol aroon 


OF —_— 
peatn: JAN 20 4G 
© COLOR OR % SINGLE, MARRIED, $. DATE OF BIRTH: AGE last birthday: | 1 UNDER 1 YEAR| D UNDER 24 ANS, 
3 fe A CED, Months | Days | Hours { Min. 
(Specify) | Dec. (6- Z q of OMS os yraill = |= 


soe] he: 
ISINESS OR | “Oy LACE (State or foreign country): 12, Cc: pa OF WHAT 

x Cred. | GUL Me A 2) ‘ 

14. MO’ "S MAIDEN NAME: 


"S NAME; 


15. Was Deceasep Ever In U.S. ARMED Forces 7) 16. Socia, Secuniry No.: | 17. INF: 


Act AEL Von &s. 


[ANT & ADDRE! 


(Yes, no, or (If Yes, give war or dates “a j 
ice) [2-13-3-2-78 73 | ud 
18. MEDICAL CERTIFICATI insti ae 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND Drath 
2a 0] nile 
i Uf SF i 
Tedshet cannes Wh. Faas [oa OF .AADS... & 


19a. DATE OF OPERATION: 


Il. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 


OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


ee | 


19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes C]_Nowg 


21. 


SUICIDE office bldz., etc.) 


ACCIDENT (Specify) | Bec (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


22. I hereb; Kg attended the deceased frombe¥ 


s 


£ ‘ 5 rorrayr.” 7 Qik, NZ 
. B LOCATION Jif 


t 
aoe (Month) (Day) (Year), (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
£9, 19.2.8 to hau A926 that I last saw the deceased 


INJURY M.|_work[] at work 
alive onS) A, ie 19.6, and that death occurred Ate naar oul nl Broth He RKs and on the date stated above. 
NATURE (DEGREE OR-BILEL, ADDRESS DATE SIGNED. 


\ 
24. FU) \) 


Bisa TL ee oRY z CRE Keg 
Z f LT be 


ens 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 8-51 2 é 


49° 


ACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01018 


CERTIFICATE OF DEATH 


Reg. Dist. No.2. 


2. USUAL RESIDENCE (HOME) OF DECEASE 


Zfh-counry 


DECEASED: 
(Type or Print) 


ast) 
Jones _ 


COUNTY <. MARYLAND STATE 
Ce ec ae ne te ee avarice GITY (Ef outside corporate timits, write RURAL and give nenrest town) 
¥_ TOWN Ply EWELL x 
HOSPITAL OR a (If rural, elve location) 
_ INSTITUTION OR 
J STREET ADDRESS st ei y 
3. NAME OF (First) (Middle) a. DATE (Month) (Day) (Year) 


DEATH: Ton. 16 re 


&. BEX: 6. COLOR OR 


RACE: w 


7. SQMASE, MARRIED, 


Naa! 


even if retired): 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10b. FIND OF. OF EE NaeS OR 


Fe, 


8, DATE OF 4 AV 


VL ists3 


9, “y last. Cea 


IF UNDER 1 YRAR 
Months | Days 


IF UNDER 24 Hits. 
Hours | Min, 


11./BIRTHPLACE ae or — country) : 


12. CITIZEN OF WHAT 
COUNTRY 7, 


13. “Ede asd 


Eduny 


water mon 


Hf MOTHER'S oe NAME: 


Anne Messick, 


~N o | service 


x 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE a. 


15. Was Awa Lech In aK S. Ar 
(Yea, no, or unk, ‘ (If Yes, give war ér dates of | 


VS i Janes 
one 16. Soctan Szcunrry No.; 


Mo 


Te {test & ADDRESS: 


Las\ove 


Ww 


awes “Jones, Ewell Md (son) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ini deme... hens 


IntervaL BeTWwERN 
ONSET AND DEATH 


| 


—_— 


SUICIDE 


Iga. DATE OF OPERATION: 


21, ACCIDENT (Specify) 
HOMICIDE —— 


FINDIN 


OF OPERATION: 


| 29. AUTOPSY? 


Yes) NO _ 


eee (Home, ceo: factory, street, 
office bidg., ete.) 
URY 


n 
H 
i 


(CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Way) 
INJURY 


(Year) 


work (] 


INJURY OCCUR; 
WI ile 


at work (] 


HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes,of death clearly and legibly. 


SIGNATU. 


23, Baie CREMAT! 
‘AL (Specify): 


REGISTRAR’S SIGNATPRE 


NAME, OF CEME' Won Rots 0! 
| Arnsth Mate (eer tlary 


22. I hereby certify that I attended the deceased a. ee ye toh attr. UT. S. 
alive i: AN 198.8 


ION | pay) me 


ADDRESS 
R ates ? | bea (City, town, Soeney Tent 


that I last saw the deceased 


? and that death occurred at... Ne. B A... ..m., from the causes and on the date stated above. 
oa. OR TITLE) 


DATE ADL 


a Ss 


24. FUNERAL DIRECTOR J 


/ 


= 


( 


~ MARGIN RESERVED FOR omork™ 


VS. Al5 — 10-53 


Y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a 
i 


01019 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f 7 

1942 CERTIFICATE OF DEATH Reg. Dist. No, Xb’, 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Somerset MARYLAND stare Maryland county Somerset 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
GR and give nearest town) || tin this place) OR ‘ 

YX TOWN Crisfield one wee! TOWN Crisfield 4 
HOSPITAL OR STREET. Uf rural give location) 

INSTITUTION OR : ADDRESS 5 
7 STREET ADDRESS McCready Hospital 323 Pine St. 

LY 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANK UPSHUR JONES CeatH January 18 49 56 

3. SEX: G. SCOLORTOR'| 7." SINGHES MBERIED: © (8. DATES Or (IRTH: 9. AGE last birthday) If uvpen > vean| IF UNDER 24 Hrs, 

a WIDOWED, iy Months| Days | Hou ‘Min. 

Male White (Specify) ‘Married July 18, 1870 85 yrs, te 

OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [iz. CITIZEN OF WHAT 
work done during most of working life, oF INDUSTRY: 3 ae? 
even if retired): Tad Lor For Himse. Pocomoke City, Maryland U 

13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Francis U. Jones Ella Powell 

1s. Was DECEASEO Ever IN U.S. ARMED FORCES? | 16. Social Security NO. 17, INFORMANT & ADDRESS: ine 5 

Yes, k.)| Ut Yes, gi dates 

No Steevie || a= See aL Mrs. Frank U. Jones- crisfield, Md. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 4 f "| ; = 
a CAUSE (AY Heute. Ril . ef ~ rh ae _ Lwk:? 
DUE To 
ANTECEDENT CAUSE (8) 5 it e 
DISEASES OR CONDITIONS, IF ANY. (a) /Mefecara ¢ , - ae 
GIVING RISE TO THE ABOVE CAUSE DUE TO Ps 5 
STATING UNDERLYING CAUSE LAST. y, . 
(c) ACHE A AVWlt1 eos E a - a 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE V 4 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Yes oO NO [a 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21Ir. HOW DID INJURY OCCUR? 

OF “INJURY While Not while Oo 

M. at work at wor} 

22. I hereby <4 tify ee the deceased from 2+ ee 1996 to Moa 8 199.6 that I last saw the deceased 
alive on . i ot. and that death ead we os A, from the causes and on the date stated above. 
SIGNATUR sy ADDRESS DATE SIGNED 

Te a m.p. Wreccece | Sto nd . l- 90-56 

23. BURTAL, CREMATIQN, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY pes LOCATION (City, town, or county) (Stater 

EMQVAL (SPECIFY) s 
arial Jan.20,1956 Sunnyridge Cemetery Crisfield, Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 


2% - yb 


REGISTRAR’S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 


AP Sorane oa - ae Bradshaw & Sons—Crisfield, Md. 


a MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


efully. The 


(= 
pn 
nformation ca 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of-i 


= 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vive 


14 ° 
1042 CERTIFICATE OF DEATH Reg. Dist. NSE 
‘1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTYSONERSE) MARYLAND STATEYARVT AND county50} 
CITY (ET GS ¢orporate Tisai, write RURAL LENGTH RE CITY(if outside corporate limits, write RURAL 
OR _ and, give, nearest town (in thig. plac * OR F - , i 
x fownN STOVER £3 LISS TYE town WESTOVER MD. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
(yy STREET ADDRESS R 
i Se a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: woe eS 
(Type or Print) 2 KING DEATH: 1/3456 19 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday| }f uNDer t year | IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
MATT % | yrs. 


EMaLE IcoLoape | __WMARRIED 
hOA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 


work done during most of working life] OR INDUSTRY: 


even if retired): HOUSE WIFE 


dom 
13, FATHER'S NAME: 


JAMES JONES 


ts, WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates 


Tl. BIRTHPLACE (State or foreign country): 


SOMERSET COUNTY.MD. 


14, MOTHER'S MAIDEN NAME: 


LERAH STEWART 


17. INFORMANT & ADDRESS: 


¥a, Baueye WHAT 
RY? 
u Rey 


tS, SOCIAL Security ND. 


5 sae of service) | JESSIE KING WESTOVER MD.RTI, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET ANO DEATH 
Z »2¥/ 
IMMEDIATE CAUSE (A) t reef 


DUE TO x 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) & a Wve, 
GIVING RISE TO THE ABOVE CAUSE DUE TO e 
STATING UNDERLYING CAUSE LAST. ec onc Q 0 ) . 
(<9) a 3 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


14h 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPeNs 
BP Aicd1_, 72" ie ei Bee 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 
—_——— 


INJURY OCCUR? 


215. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY le ‘ot while a ae 
ave ae M. at work et eae (Cal —T Ht 


22. I hereby certify that I attended the deceased from Desi s. 199.3, to dee cf | 195G that I last saw the deceased 
alive on ““W- ipl a 198.4 ,And that death occurred at 10: 3% M, from the causes and 
/) DATE, SIGNED, 


SIGNATURF, . RESS ww 
oO Ca. nr 5, (956 


23. BURIAL. GREMATION,| DATE THEREOF NA F CEMETERY OR CREMATO town, county) Stal 
EMOVAL f(sPeciFy) lL = 


on 
c 


WEG SNE Sey, G EA 2 


DATE REC'D BY¥Y”LOQOGAL 1ST} li i SIGN URE 2y¥. fad. DIREC J 
£4 TL ead Ao. He 
7 a a aS —t 


Pi 


— 


ted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 02 cg 


1°43 CERTIFICATE OF DEATH ee 


Reg. Dist. No..: 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coumy _ Somerset MARYLAND stare Maryland coury Somerset 


CITY (Wf outside corporete Kimits, write RURAL LENGTH OF STAY CITY {if outside eomporete limils, write RURAL end give neerest lown) 
OR _ end give nearest town) {in this plece) 


Town brisfi eld 3 weeks tow  Crisfield 

eee =e Fn Sa 
STREET ADDRESS McCready Hospital Lawsonia Section 

NAME OF (First) (Mid (Last) 4. DATE (Month) (Dey) {Yeer) 
DECEASED 


yeeerPanl’ = BEATRICE LEE LAWSON Beata January 11 __,, 56 


SEX 6, Coun OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthday iF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACI |__| 


‘WIDOWED, DIVORCED, 
Female | White 


thin 72 hours after death. After this 


d in by the funeral director, the third copy of this 


} 


Seecit) Married July tA 1912 43 Pe Months | Deys Hours | Min. 


106. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS V1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even il OR INDUSTRY u& INTRY 2 


tied) A sSembLY Cutlery Mfg. Crisfield, Md. 


33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James T, Somers | Sadie Lewis 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Rt. E=Box 285 
Qs no, or unk.) | (If Yes, give wer or dates of service) | 218-20-6025 herbert ti Lawson, dr.-—Crisfield, Kid. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE bees Be ye + Me xm be y= fn 


ANTECEDENT CAUSE(S) 0 a 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{Q 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF Sau) 


catificate vl 


bent 
~ 


J 


HOSPITAL: The law requires that the death 


INSTRUCTIONS 


~ 


20, AUTOPSY? 
: os Hoe d= be etofr cn ves (no 
Tie ACCIDENT WAS” UNORLYING TL] | 2ibs PLACE (Ho = fecory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Store) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offiée bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Did. TIME OF INJURY (Month) (Dey) (Veer) i Ze, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while 
m. {et work CL] erwork LJ 
22. I hereby certify that | attended the deceased from. Beaded Quoc VY a to Y ae, 19. that | last saw the deceased 


mo [G soo and that death occurred atl LadascunM, from the causes and on the date stated above. 
ADDRESS (Sircet, cily, town, stele) DATE SIGNED 


i l —— hy, ; | 

¢ hig" Te Mo, DA We St F . izdoe 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, oF county) {Siete} 
REMOVAL (SPECIFY) 


Burial Jan.13,1956 | Sunnyridge Cemetery Crisfield, Md. 


24. REC’D BY REGISTRAR REGISTRAR’S aa 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
on LL CLC | Garteres xd darn /laieatatien & Sons—Crisfield, Md. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING PHYSICIAN 


VS AI5SC 1-55 10M 


4 


MARGIN RESERVED FOR BINDING 


© « 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


VS. A15 


ation carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dida 
1944 CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE “(IOME) OF Dd ASED: 


country Somerset MARYLAND state Maryland __ county Somerset 


CITY df outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
R and give nearest town) (in this place) R 


TOWN Grisfield 4 weeks TOWN Crisfield 
HOSPITAL OF | STREET | Uf rural give location) 
PY STREET ADDRESS McCready Hospital ae Asbury Ave. ? Ext. 


2B 
I 
be 
=) 
= 
i<j 
Cd 
tal 
he 
oC 
zi 
4 
= 
ra 
oO 
z 
ao) 
i 
° 
| 
3 
a 
2 
é 
7) 
= 
es ~ 
af 
= 
E4 
% 
4 
os 
ot 
i-7y 
a 
S 
3S 
4 
a 
cay 
= 
be 
oy 
=] 
s 
§ 
= 
° 
a 
& 
2 
Ss 
= 
. 
i= 
e 
a 
2 
z 
tp 
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3. NAME OF i in 4. DATE ™ (Mo! th (Dry) Ye 
DECEASED: ee (Middle) (Last) DAT (Month) (Dry) — (Year) 


(Type or Print) __ JOHN NELSON LAWSON peatu: _ January 30 1 56 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last eed If UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a Days | Hours | Min. 


Male White Specify): married |March 6, 1881 74 


“Tos. USUAL OCCUPATION Give kind of | I0b. KIND OF BUSINESS OR] II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


2 Sven eretire!) wa Permian Seafood Industry Crisfield, Md. _ | USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Isaac Lawson Sarah Ann Sterling 


15 WAS DEceASEo EVER IN U.S.ARMEO Forces? | 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


° pei tee! Nelson Lawson--R.F.D. Crisfield, Md. 


18. MEDICAL CERTIFICATION fitenval eewene 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Zao. OE Te: 0 SO ae 
Immediate cause Re aa 


Antecedent causes (s) 


Diseases or conditions, if any, Cnonarg 
se 


giving rise to the above ci 
stating the u 


{c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
2 
1 ; | % Yes Not 
21. ace (Specify) see potas be farm, factory, ea | (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE office bldg., etc.) 
TIOMICIDE PNauRY 


TIME (Month) (Day) (Year) (Hour) [Beet OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. Work 1) At Work 0 

22. I hereby certify that I attended the deceased from ... Pere-...19.92., to Tat 27.., 1986, “that I last saw the deceased 


alive on .. BAFe, and that death occurred at AeA 779., ro the causes and on the date stated above. 
SIGNATU! (Degree or title) . DDRESS ATE SIGNED 


UP&e _ Taat Crwhnitel By ey VE 
23. OC ee DATE ZHEREOF NAME OF CEMETE: OR CREMATORY LOCATION (City, town, or county) (State) 
pecify, 
Feb,1,1956 Sunnyridge Cemetery | Crisfieldy Md. 


= DATE. RECD BY ae REGISTRAR'S SIGNATU rc LONPRAL DIRECTOR ADDRESS 
ae, Dt lil ei Ira Bradshaw & Sons—Crisfield, hd. 


MARYLAND STATE DEPARTMENT OF HEALTH N1022 


1°45 CERTIFICATE OF DEATH 
2%: FOR MEDICAL EXAMINERS Rog. Dat. nO. 


The correct age 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT: 


aaa eee eee SELES ———— 
COUNTY 
2 omers 5h MARYLAND 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY oe (If outalde corporate fimits, write RURAL and give neareat town) 


on give nearest town) (in this place) 


' TOWN TOWN Manokin 
HOSPITAL OR STREET (If rural. give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middie) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED 
( DEATH J 19 
Li, MARRIED DATE OF BIRTH fast birthday | 1{ under | year [lf under 24 


8. EB Te. 
eye’. | Wench 27,1891 64 Py hes es fea a 


ee USUAL Ae ARE Ae a st ork Ve Kino oF Businmas on | 11. BIRTHPLACE (State or foreign country) 12, aes or WRat 

one during most of working life, even if ret USTRY TR 
Perntng Parmer Maryland Usk. 

13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 


| A 
15. Was DBCEASED Ever IN U.S. ARMED Forces? | 16. Sociat Security No. | 17. INFORMANT 


ee ete HO” "| 2T9-05-3054 Mrs Ethal Lease Manokin, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATII baa a Deats 


d legibly. 


‘ 


information carefully. 


i 


ply every item of 
ite the causes of death clearly an: 


J 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lart_ 
fe) 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
Telated to the disease or condition causing death. 


_ 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
J 


21. EXTERNAL CAUSE WAS PLACE {Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) “(Day) (Year) (Hour) [ wines SeqaenEn HOW DIDANJURY OCCUR? 
~ eat it 
Taunvide. Bl- ASS ssl Satie cok lee ase o/ ArLd 
22. I certify that I took charge of the remains described above, held an Autopsy (HC Inspection 1 Inquiry thereon und from the evidence 
obtained by said Autopsy, Inspection gr Jnquiry, find that said deceased died on the day stated above, and_denth in my opinion resulted 


from: natural causes [], accident [% suicide (j, homicide (], undetermined , 
RE a (Degree or title) += ADDRESS Murano 


MARGIN RESERVED FOR BINDING | 
PI 
wri 
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& 
2 
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DATE SIGNED 


|. CREMATION 
(Specify) 


3 
a 
x 
eg 
ie] 
eZ 
Q 
< 
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zZ 
=) 
x 
= 
z 
> 
—] 
eS 
< 
= 
a 
Q 
& 
S 
o 
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<3) 
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atltn—?7 “Katee 
Princess Anne, Maryland 


VS. ALSA 


= 


jeath. 


wha hours after d 


in 72 hours after death. After this 


uted wil 


Predititicate b 


yo 


INSTRUCTIONS / 
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TO ATTENDING PHYSICIAN 


The bottom copy may be retain 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


gq 
cates Somerset MARYLAND 


LENGTH OF STAY 
Gin this place) 


lifetime 


CITY (If outside corporele limits, write RURAL 
OR and giva nearest 


TOWN "Gri sfield 


01025 


Reg. Dist. no Ss 


USUAL RESIDENCE (HOME) OF DECEASED 
5 
Maryland coumy Somerset 


(if cutside corporate limits, write RURAL and giva nearest lown) 


Crisfield 


STATE 
CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


130 Maryland Ave. 


STREET 
ADDRESS: 


(rural give locetion) 


130 Maryland Ave. 


fi) (Middle) 


LILLIAN IRENE 


NAME OF 
DECEASED 
(Type or Print} 


(Lest) 


LEWIS 


4 (Day) (Year) 


“ 
5,5 


DATE = (Month) 
OF 
DeatH January 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE 


_ RA’ WIDOWED, DIVORCED, 
Female White 


8. DATE OF BIRTH 


February 2, 1903 


9. AGE lest birthday IF UNDER 1 YEAR 


52 a ‘orrp| Deys 


IF UNDER 24 HRS. 
Hours | Min. 


(Specify), orried 
10a, USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS 
done during most of working life, aven if OR INDUSTRY 
ratreyh, - : 


enning insvecto 


omato Cannerv 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


BIRTHPLACE (Stete or foralgn country) | 


Me 
| Crisfield, Maryland 


13. FATHER’S NAME 


Irving Adams 


14, MOTHER'S MAIDEN NAME 
Enily Somers 


17. INFORMANT & ADDRESS 


130 Maryland Ave. 


William E. Lewis-- Crisfield, Md. 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
ease or unk.) {If Yes, give wer or detas of service) 21261 641371 Whe 


» MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


UAMEDIATE CAUSE (Ay 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) ae ¥ 


DISEASES OR CONDITIONS, IF ANY, 


[Qcyaur 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI —_— 
DISEASE OR CONDITION CAUSING DEATH.. 


Gre, 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
-) a 
2ie. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPS) 

aes ws |} yes [7] No 

_21c. WHERE DID INJURY OCCUR? (City, Glows} 4 » (County) (State) 
¥ 3 


21d. TIME OF INJURY (Month) 
i— 


(Dey) (Yeer) (Hour) aie RInURY. OCCURRED 
Not white 
w_| wor C1] 


22. I hereb: ify that | a re 


cae ee 


- BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


Jan.7, 1956 


M.D. 
NAME OF CEMETERY OR CREMATORY 


Crisfield Cemete 


21f. HOW DID INJURY OCCURT? 


it | last saw the deceased 


ae — ‘ee ate stated a 


ui: 
Fifa (Street, city, yuk stata} oy NED 


-/452, 


(State) 


Om, 


A... IN Dare town, or c 


Crisfi. 


24, REC'D BY REGISTRAR 


Ve/ sb 


REGISTRAR'S SIGNATURE 
“ 


DATE 


5 pees 
Va a 


25. FUNERAL DIRECTOR'S SIGNATURE 
Bradshaw & Sons-—Crisfield, 


— a 


"y 


a MARGIN RESERVED FOR BIN 


VS. A15— 10-53 


fully. The 


ion care 


of *sformat 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01024 
CERTIFICATE OF DEATH Reg. Dist, No, SOI... 


lL. Pi Ee 45 ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND state Maryland county Somerset 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a 3” this place) OR n ‘ 
TOWN Crisfield weeks TOWN Crisfield ag 
HOSPITAL OR STREET (if rurai give location) 

“7 QSTREET ADDRESS McCready Hospital SO ORESS Ai Wain Sty 

is. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
\Type or Print; AUSTIN JMES LOREMAN, SR. Dear; January 20 1956 

3. SEX: 6. COLOR OR [7. SINE ernie ear 6. DATE OF BIRTH: 9. AGE last birthday| 1 unoemt vean| Ir uNoeR 24 ¢ 

Lee ’ Months| D 
Male White (Srecity) Widowed |March 8, 1882 7% yee ee ee 


Oa. Ravas OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, 


/ even if retired) Wanager 


Ww 
as OP Be tributbr Crisfield, Maryland UERUNTRY? 


. BIRTHPLACE (State or foreign country): lt CITIZEN OF WHAT 


13. FATHER'S NAME: 


o 


Elestine Eliza Tawes 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; = Zz Main Ste 
216-05-3764 |Austin J. Loreman, Jr.- crisfield, Md. 


18. MEDICAL CERTIFICATION 
I ost OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lbs O. Lf, , 
IMMEDIATE CAUSE (A) 


James F. Loreman 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


| 14, MOTHER'S MAIDEN NAME: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Babes 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES Oo NO ae 


(County) (State) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg.. etc. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


230. TIME (Month) (Day) (Year) (Hour) ae EUR OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
M. at eee at work 


G..., 1996, to Peet 2 1966, that I last saw the deceased 


22. I hereby certify that I attended the deceased from . 
2, 1986, and that death occurred at . M, from the causes and on the date stated above. 
ADDRESS DATE 
3/56 


SIGWED 
~~ = 4 
pte we, M.D. ine VA L5G 
* NAME OF CEMETERY OR CREMATOR' | LOCATION (City, town, or eounty) (State) 


23. BURIAL, CREMATION | DATE THEREOF | 
Crisfield, Md. 


REMOVAL (SPECIFY) 
24. FUNERAL DIRECTOR 


Burial Jan.25,1956 | Sunnyridge Cemetery 
Bradshaw & Sons—-Crisfield, Md. 


DATE REC'D BY LOCAL REGISTRAR’S me 


alive on .... 
SIGNATURE 


ADDRESS 
Les TRA. 


ees 


4 


| 
f 
Me 


4 


of informat.on carefully. The correct 


f death clearly and legibly. 


5) 


MARGIN RESERVED FOR‘ BINDING 


WITH UNFADING INK. 


age is especially important. Physicians 


VS. A1BA-5 - 53 


Supply every item 


please write the causes 0: 


PLEASE WRITE PLAINLY, 


=~ 


1°47 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rl ddde5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...26 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND state Maryland COUNTY Somerset 


GITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ie Fai t 
XTowN Lower Fairmount 8 yrs. COUN, ele ae 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Talbot Cc, Miles | peath January 9, 19 56 
{5 SEX; 6. COLOR OR ip SG eo eee 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | If UNDER 24 HRS. 
3 ae al a M Days | Hours {| Min. 
Male : Specify): ‘Married | Mar. 14,1891 6h, pa ooaes | | 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Seafood 


13, FATHER'S NAME: 
John Miles 


15. Was Deceaskd Ever 1N U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_yes — (¥0i%a War I 


10b. a Te OR 11, BIRTHPLACE (State or foreign country):| I2. et eg WIIAT 
| Westover, Md. - Somerset (fo. Bee on. 
14, MOTHER'S MAIDEN NAME: 
Harriett Cottman 
16, SoctaL Security No.: 17. INFORMANT & ADDRESS: 
219-03-5918 Mrs. Susie Miles- Lower Fairmount, Md. 


18. MEDICAL CERTIFICATION Teaver 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i 


) ONsET AND DeaTH 
Antecedent canse(s) 


Diseases or conditions, if any, _ (B) neo. 
giving rise to the above cause DUE TO 
stating underlying cause _last 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ... oni aie 
19a. DATE OF arial 19, MAJOR FINDING OF OPERATIO: 


Immediate cause 


20. AUTOPSY? 


0 Yes] No (4 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work [) 
22. I hereby certify that I took charge of the remains gescribed above, held an Autopsy (1, Inspection or Inquiry (“and 
find that death resulted from: Natural causes (47 Accident 1), Suicide , Homicide J, Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
CAH] [) DEPUTY MEDICAL EXAMINER , 
ee L q M.D, ; - 
Qy MA D. ASSISTANT MEDICAL EXAM. H/-S6 
33. BURIAL, HEM AITON DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or edunty) (State) 
RE! ‘A eclfy) : = 
“Bursal if John Wesley Westover, Md. Somerset Co. 
DATE RECD#Y LOCAL PUNPRAL/DIRECTOR ADDRESS 
REG. Z Te 


V4 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01026, 


ie ’ 
8 1 048 CERTIFICATE OF DEATH Reg. Dist. No. 965, o. 
8 T. PLACE OF DEATH: = z, USUAL RESIDENCE (OME) OF DECEASED: — r 
2 
Aa} a county Somerset MARYLAND STATE. Maryland __COUNTY_g, ets; 
i f CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nd Fe EP Een 
yy 2 eee ee give nearest town) (in this place) oF 4 
3 x Crisfield 9 days Tea Gristieid. .. ____ "ga ee 
¢ HOSPITAL OR STREET {If rural give location) ) 
Fi INSTITUTION OR ADDRESS / 
@ > ee ae McCready Hospital ___ Hall Highway _*- 2h ee 
- = = 
3. NAME OF ; iad) 4. DATE Month) Day) (Year) 
. NAME OF (First) (Middle) (Laat) Da (Mon (Da 
£ pbeatn:; January 30 1956 


(Tye or Print) WILLIAM PAUL RIGGIN, SR 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, jh DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
Male White pe warried Nov, 22, 189% 
Tdb. KIND OF BUSINESS OR 
INDUSTRY: 


10a. USUAL OCCUPATION..Give kind of 
Wholesale Grocery 
r 14. MOTHER’S MAIDEN NAME: 


work done during most of working life, 
even if retired) :(G@roger 
John Riggin Nancy Matthews 
15 Was Deceased EVER IN U.S. ARMED Forces?| 16. SoctaL Security his INFORMANT & ADDRESS: Hall Highway 


13. FATHER’S NAME: 
(Yes, no, or unk.)| (If Yes, give war or dates of 4 " 
rs. Winnie E. Riggin-Crisfield, Md, 


9. AGE Inst birthday :) IF UNDER I YeAR|1F UNDER 24 HRS. 
yrs, | Months) Days | Tours | Min. 


12. CITIZEN OF WIIAT 
COUNTRY? 


USA __ 


11. BIRTHPLACE (State or foreign country): 


Crisfield, Md, 


No aa 5-05-5725 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


taal cause (a) .. Pah Ahir) COAT ae Saeapannadl mei. my ee hal po d 


Antecedent causes (s) 


Disenses or conditlons, if any, (b) Dornan Pontnenrfics ib et 


i=) 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


glving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF "ta Ce I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


j Yes(} No] 
ACCIDENT (Specify) BLACE (Home, farm, factory, vig (CITY OR TOWN) (COUNTY) (STATE) 


ASS bldg., etc.) 
ILOMICIDE INJUR 
ph el (Month) (Day) (Year) (Hour) Tee OCCURED | HOW DID INJURY OCCUR? 


II. OTHER SIGNIFICANT CONDITIONS _ | 


& MARGIN RESERVED FOR BINDIX 


So 


While at Not While 
INJURY m._| Work 0 At Work 0 


22. I hereby certify that I attended the deceased froma... AG... 1986. b tO; Sita. ie. 194%., that 1 last saw the deceased 


alive on \ena.«%J.., 19.5% , and that death occurred at .2./.%°.4/ 244 4rom the causes and on the date stated above. 
GNATU (Degree or “ 2 cu DATE SIGNED 


2 prs 


23. BURIAL, ERT TON, a TE THEREOF | mers OF CEMETERY OR cent ee (City, town, or county) (State 


meee (Specify) 1956. ‘Sunnyridge Genet isfield, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


age is especially important. Physicians: 
= 


urd, 


RaGISTHAR BY ist REGISTRAR'S SIGNATHRE 24, Cenet ery malo ADDRESS - 
2 nae pa lew Bradshaw & Sons--Crisfield, Md. a 


VS. A15 


| il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1°43 CERTIFICATE OF DEATH 01027 


director, the third copy of this 


ted within 24 hours after death. 
72 hours after death. After this 


te PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Somerset MARYLAND stateMaryland counry Somerset 
CITY (If outsida corporata limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and giva nearest town) 
OR and give naarest town} 3 fin ae place) OR ie a 
x Tos Crisfield 3 days TOWN Crisfield 
HOSPITAL OR STREET IW rural give lecetion) 
_ Sf IN * 
e: "7 @ STREET ADDRESS McCready Hospital 115 S. 4th St, 
& = = ee, ea 
35 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
o a DECEASED aii or 
£ He {Type or Print) GEORGE EDWARD ROUNDS peatH January 15 ,,56 
r s 5. SEX 6. COLOR OR 7, CS Spa ae B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS, 
= a RACE WED, RCED, Months | Days Hours | Min, 
= 2. |Male Colored ‘eiMharried |March 4, 1877 98m vn: | 
“ad 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
£ Zz } dona during most of working life, evan if OR INDUSTRY 5 3 COUNTRY? 
-3 ' retired) Baborer Seafood Industry Crisfield, Maryland SA 
2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o:. Unknown Annie Adkins 
Ee £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS =O NT, Ohio Ave. 
VU ws ~| (Yes, ng, or unk.) | {if Yas, give wer or detes of service) S 
ae a) Walter Rounds— Atlantic City, N. Jd. 
= Fae 18, MEDICAL CERTIFICATION ~~ INTERVAL BETWEEN 
“ © ie 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
al ’ . 
Zz é 5 IMMEDIATE CAUSE 1a) Che ee ell rc nia 
2 ANTECEDENT CAUSE(S) DUE TO ee ” ( o 
5 DISEASES OR CONDITIONS, IF ANY, (8) 
a GIVING RISE TO THE ABOVE CAUSE 
2 STATING UNDERLYING CAUSE LAST, DUE TO 
a {c 
a2 T1_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a o TO THE DEATH BUT NOT RELATED TO THE 
9 <£ BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


&: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


td YES NO 

Ps é 

@ is. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, teciory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {Siete} 
25 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
qa (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 2d, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
uo While Not whila 
>, M._|_at work at work 
ro 
a 3 fs ee: Cait fs 9.58... that 1 last saw the deceased 
g s alive on. fA °. , Wn the causes and on the date stated above. 
5 z SIGNAFUR! ADDRESS (Streo!, city, town, stete) DATE SIGNED 
gi gees Cf. H, Taare wih tit 
ws 8 
FS = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) (Stata) 
G2 g REMOVAL (SPECIFY) Zt ni 

= 2 Burial Jan.16,1956 awsonia Cemetery Crisfield, Maryland 
e xo | 24.” REC'D BY REGISTRAR 


REGISTRAR’S SIGNATURE 7» 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
d fodrcrre/ Bradshaw & Sons—Crisfield, Md. 
——— = 


= 


24 hotirs after death. 


$4 72 hours after death. After this 


th-cértificate be a wi 
led in by the funeral direct 


\. 
ea 


INSTRUCTIONS. 


= 
a 
2 
Fa 
ES 
ae 
a 
2 
ts 
3 
< 
= 
6 
3 
6 
a 
‘ao 
o 
3 
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= 
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a 
3 
Hy 
e 


bof 


The bottom copy may be retained 


TO ATTENDING PHYSICIAN 


tor, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 (2 8 


1959 CERTIFICATE OF DEATH eis 


1 
= Reg. Dist, No...~ 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Somerset MARYLAND state aryland county Somerset 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY ae (if outside corporate limits, write RURAL end give neerest town) 


oR end give nearest town) lin this plece) Oe nd 11 
ae Crisfield Ewe. 
HOSPITAL OR STREET (If rurel give location) 


INSTITUTION OR 5 2 ADDRESS a 
STREET ADDRESS McCready Hospital Smith Island 


a a ae 
3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Dey) TYeer) 
OF 


DECEASED 


(Type or Print) INFANT GS“ITH DEATH §=6January 4 1» 56 


5. SEX 6 Creer OR 7. py ae 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1YEAR IF UNDER 24 HRS. 
. se Beil Ue ‘Manths | Days Hours | Min. 
Male White SeeISingle January 4, 1956 © sels e} (e} % 


10e, USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done ie ee of working life, even OR INDUSTRY  GOUNTRY? 


retired) §=— None None Crisfield, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harold Smith Patsy Evans 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ewell 


Yes, no, or unk.) | {if Yes, gh detes of service) es ee 2 
wens all wae ee None Clarence Evans—- Smith Island 


18, MEDICAL CERTIFICATION INTER’ TWEEN. 


‘AL BE 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 
_ x : 
/ IMMEDIATE CAUSE (a) Anweht¢ Oras Chiral, | 

ANTECEDENT CAUSE(s) DUE TO ‘ ZA : CO ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) 2Le, / S~ = = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

7 ) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE @Q 
DISEASE OR CONDITION CAUSING DEATH. 
T9e. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | _20. AUTOPSY? 
| yes [] no Ge 


2te. ACCIDENT WAS UNDERLYING [) | 2tb, PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City of town) (County) [Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) {Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. | _et work et work 


Ach 19:5-%..,, to. dem wo 19.37G., that | last saw the deceased 
alive on. acme. eee: = E.x..M, from the causes and on the date stated above, 


SIGNATURE ADDRESS (Street, city, town, stale) DATE SIGNED 
LING Pots fs. Cr hse Yael __ flan Pre 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county! {Stete) 
REMOVAL (SPECIFY) ‘ly ‘ 
ass[Jan.6,1956. | Ewell Cemetery Ewell, Maryland 
SiaAraTy = = 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Bradshaw & Sons—-Crisfield, hid. 


- 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01029, 


13, FATHER’S NAME; 14, MOTHER'S MAIDEN NAME; 


Adelia Sterling 


Sidney B. Somers 


18. WAS DECEASED EVER IN U.S, ARMED FORCES) 


ev 
= 
gt 
Ee $O5] CERTIFICATE OF DEATH Reg. Dist. No. B65 : 
B aa dE 
= 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ws 
= ‘& COUNTY Somerset MARYLAND stateMaryland county Somerset 
ois CITY (If outside corporate limits, write RURAL, LENGTH OF STAY eumvus outside corporate limits, write RURAL ano give nearest town) 
pig _ OR and give nearest town) (in this place) ey 
Ng zone Crisfield | 3 months TOWN Crisfield 
= > HOSPITAL OR STREET iIf rural give location) 
Le INSTITUTION OR ADDRESS 
5 g |yoSTREET ADDRESS McCready Hospital Somerset & Chesapeake Aves. 
Ss -_ 
wm ‘ 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
; DECEASED: OF 
3 (Type or Print) HARRIETT ANN SOMERS peatn: Yanuary £2 1 56 
a) SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Isst birthday| Ir Unoer 1 veam| If UNDER 24 Hes. 
om AGE: WIDOWED, DIV; Been Monthe| D: “Hours 
awe Tonal’ waite (Specify): Sin January 25, 1873 82 ym, | Months) Days anal | Min. 
i tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12,. CITIZEN OF WHAT 
. work done during most of working life, OR INDUSTRY: ete COUNTRY? 
9 [le msven tt relic Nope None Crisfield, Maryland USA 
Ps 
$s 
oe 
s 
3 
z. 
of 
a 
Ss 
& 
[= 


poet 
a MARGIN RESERVED FOR sonken) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


VS. A15— 10 - 53 


16. SOCIAL SecuRity No. 17, INFORMANT & ADDRESS: omerse esapea © 
(Ye a k.)} (If Yes, gi dates 
anor loreaeclc None Miss Gertrude Somers- Crisfield, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ON Sari OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oP CAUSE ay _ Gewcbe Wrayortar chef Frohne D tee 


DU 
ANTECEDENT CAUSE (8) Ste, 


DISEASES OR CONDITIONS, IF ANY. (B) a aed ane - 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. (oe DY * é “ 
(co) ! Soest rt ho ‘ | ine t] = 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2s o 
TO THE DEATH BUT NOT RELATED TO THE b \ + ! ad } ) L 
DISEASE OR CONDITION CAUSING DEATH. ee 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION a 


20. AUTOPSY? 


, ves Oo NO (| 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
IZz10. TIME (Month) (Day) (Year) (Hour) 2lie INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . , 199.4, to \aus..>2, 19076 that I last saw the deceased 


alive on Sa... Ye) 195. ., and that death occurred at es M, from“the causes and on the date stated above. 
SIGNATUR' ‘ ADDRESS DATE ee 
SS te ae Lend . P M.D, (ch ee 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ‘sae town, or ed S (State) 


Ruryar“"""" lJan.24,1956 | Crisfield Cemetery Crisfield, Maryland 


DATE REC'D BY LOCAL REGIJSTRAR’S. ala 24. FUNERAL DIRECTOR ADDRESS 
"Y 5 bier) VE Pee) 


Bat Bradshaw & Sons--Crisfield, Md. 


correct age is especially important. Physicians 


MARGIN RESERVED KOR BINDING 


© 4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatipn carefully. The correct 


wo 
= 
< 
uw 
> 


ses of death clearly and legibly. 


~~ 


« 


age is especially important. Physicians: please write the cau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, e162 
1059 CERTIFICATE OF DEATH Reg. Dist. NIG S.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


county Somerset MARYLAND stats Maryland counrYomerset 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
Ri and give nearest town) (in this place) OR =a, 
el Crisfield 8 days TOWN Crisfield Sy, 
HOSPITAL OR STREET (If rural give ‘Yocation) 
1 INSTITUTION OR E ADDRESS 
STREET ADDRESS McCready Hospital Hohnson's Creek Rd. oe 
3. A ee (First) (Middle) (Last) 4, DATE “(Month) (Day) (Year) 
(Type or Print) CHARLES EDWARD STERLING peamn: January 31 19 56 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest kaa IF UNDER I YEAR | iy UNDER 24 URS. 
\ RACE: WIDOWED, DIVORCED, | Months; Days | Hours | Min. 
Male thite (Specify) harried April 1, 1884 71 a 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR rit BIRTHPLACE (State or foreign country): |12. COUNERe WHAT 


work done during most of working life, INDUSTRY: 


even if retired) 4 j | Seafood Industry Crisfield, Md. USA 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jerome Steklin, Josephine Sterling — = 
15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. Socian Security No.: ‘ORMANT & ADDRESS: Johnson! s Creek Rd i. 
laraes Pose Ral SD aerate cr Satanic Crisfiedld, md 
No service: dia Nelson Sterling- ( L1isii ge ee 


18, MEDICAL CERTIFICATION iitaeve, ARKiWCae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


iene cause ae Qoubral. Teaorelieteh a haryeley se a F hah, 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying csuse isst, DUE TO 


(co) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| e. Yer) Nod 
21. ACCIDENT (Specify) Bpece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., "ete.) 
HOMICIDE {NIURY == ——— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While | 
INJURY m Work 1) At Work O —— 


22. I hereby certify that I attended the deceased from 49¢e. &. 19.95, po ,19.92.., ShatlJast saw the deceased 


alive on (fang 3, 199 6, and that death occurred at 1/4 BA... , from the causes and on the date stated above, 
ae or title) 7 ADDRESS ne SIGNED 


an on OF CEMETERY OR CREMATO! | LOCATION (City, town, or county) ~ (State) 
Feb.2,1956 Sunnyridge Cemetery Crisfield, Ad. 


ura, ee 
_ Rip ARC BY as GISTRAR’S & SIGN RE 24, HOMRRAD DIRECTOR ADDRESS 
be ek CGMS 4 radshaw & Sons—Crisfield, Md, E 
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. = ull 
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ie : ERTIFICATE OF DEATH fs. 
{* 4 ts 4 15 % Reg. Dist. No. 
\ 3 = soe thd ee 
Ne i. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
et so 
N gt counry SOMERSET MARYLAND statMARYL AND counrYSOMERSET 
£ 5 2 a {lt sae ‘orporate Kimits, write RURAL er ee STAY tf {If outside corporate fimits, write RURAL end give neerast town) 
- cag R end give neerast f na in this ple¢e} m4 f- 
3 25 Town “soe neermliowb ed sfield a week's town  Crisfield 
gy Ms HOSATAL OF STREET (rural give focetion) 
2 ; 7 
Ss 4 STREET ADDRESS McCready Hospital AODRESS, 201 Myrtle St. 
ee, ———— 
35 3. RARE OF (First) {Middle} (Lest) 4. iy (Month) (Day) (Year) 
ei ECEASED 
4 22 (Type oF Print) BEN JAMIN TAYLOR DeatH January 16 , 56 
a a 5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 2 RACE WIDOWED, DIVORCED, ‘Months | Deys Hours | Min. 
+ Vale | White ‘se Widowed |June 12, 1879 / ae gia | | 
I m hing =~ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT 
2 #£ : done duting most of working life, even if OR INDUSTRY 4 COUNTRY? 
ae Fae } vid Bridge Tender City of Crisfield| Accomack County, Virginia | USA 
. ee oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(oe % John Taylor Mary Frances Parrott 
Bes 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 20L Myrtle St. 
3 33 Wepyn0, ot unk.) | (if Yes, give wer or dates of service) 21403-5104 Willard Taylor 
E2 2 ~~ Crisfiel ds Md. 
= z a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Bee 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 ae . AMMEDIATE CAUSE We \ eet CanHAraie.' / on a + | Ohne 
3 6 ANTECEDENT CAUSE(S} DUE TO d = 72) 
S DISEASES OR CONDITIONS, iF ANY, (8) eer, 
ds GIVING RISE TO THE ABOVE CAUSE Dye 19 
2 STATING UNDERLYING CAUSE LAST, . 
ES {c) (LI Cicer, 
a2 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
u o° TO THE DEATH BUT NOT RELATED TO THE 
Q £ BiSEASE OR CONDITION CAUSING DEATH, 
> 


oO 


192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] NO [ee 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County} {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while 
M._ | at work atwork LC] 


22. I hereby any that I attended Le deceased from. Metmandks...<1..., 198.230 to.., 


Ae @,, that | last saw the deceased 
the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN 


z ADDRESS (Streat, city, lown, steta) DATE SIGNED 
; wo. : Vinh 

=} 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata) 

g REMOVAL (SPECIFY) Ss 

2| Burial Jan.18,1956 t. Paul's Cemete Marion Station, hid, 

g 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 5 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons—Crisfield, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nov? 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY gf SP NDAAS MARYLAND 
CITY (ie outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outelfe corporate limite write RURAL and give nearest town) 
nm 


, OR and give neal town) thig pipce) | OR 
YX TOWN eel tA Demy kobn 
HOSPITAL OR STREET 


(If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) ‘(Miadie) (Last) 4, DATE Month) (Day) (Year) 
DECEASED: z OF 
(Type or Print) E rnest es oO Phe Y~ DEATH 19 
5. SEX: 6. COLOR OR day: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: ik AGE last bi 


WIDOWED, DIVORCED. 5 If UNDER } YEAR | IF UNDER 24 HRS. 
(Specie PPL : 7 Monthe| Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done duri of work life, DUSTRY: UNTR: 
i] even if retired), Cx tk xe 
13. FAT! a} "3 NAME: i / 14. MOTHER'S MAIDEN NAME: 
AM : A O44 AP REL 
16. & Deceasep Ever IN U.S. ARMED Forces?) 1 .: | 17. INFORMA: ESS: 
(Yes/xio, or unk.)| (If Yes, give war or dates of 16.”SoctaL Secuarty No. iN NT & ote s 
service) Ma A f SS A : 
18. MEDICAL CERTIFICATION / netic tere 
I. Pai g 8 oR ae DIRECTLY LEADING TO DEATH: ONEE ACN (DELGH 
ego Rete = 
Immediate cause (0). .LA RADAR... Sete ere Ser eevihanterns 
DUE TO 
Antecedent cause(s) BH 
Diseases or conditions, if any, _(B).....1 Sen teeter, Aveeateepeatre nn 
giving rise to the above cause DUE TO 
stating underlying cause_last te ’ e 
ea a Z d 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
5 ITION CAUSING DEATH. ie Roe a a : 
19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
( Yea Not 
2ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 0 fe) street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work at work 1 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (2% Inquiry [%, and 
find that death resulted from: Natural causes ({, Accident (1), Suicide 1], Homicide [1], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER q DATE SIGNED 
: ¢ DEPUTY MEDICAL EXAMINER [1-9 a 
Aa eu M.D. ASSISTANT MEDICAL EXAM. [B® Jo S- fo 
23. BURIAL. CHEMATION, DATE. THEREOF | NAME OF CEMETERY OR CREMATORY | mye (City, town, or céunty) (State) 
f 9 pecify) : (r-F mo ey 7 y 
a al 7-8-8 ¢ ower EM L CA? « C7, Me. 


Q Ax 
DATE RECD)BY.00AL STRAWS SIGNATURE UNBRAL DIRECTOR | ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nif Z..... 


I. PLACE OF DEATH: . 2. USUAL_RESIDENCE 
COUNT: rast MARYLAND STAT 


OME) OF DECEASED: 


COUNTY 
CITY (If_gutside corporate limits, write RURAL LENGTH OF STAY CITY (J£.ouGside corporate limits write RURAL and give nearest town) 
OR ang five nearest town), q hie) pjace), OR . 
YX. TOWN rr REY, TOWN JALAL A = ‘ 
HOSPITAL OR “ STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
"STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4 are (Month) (Day) (Year) 
(ype or Print) Vj iam Wh ite | DEATI AP? wv6@ 
5. SEX: 


6. cores oR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


wipowk WvORe 9. AGE last IF UNDER 1 ¥BAR | IF UNDER 24 HRS. 
Fp a Months| Days | Hours | Min. 
Mole. mibowy, pry pate sind) 5 6 (eee 
10a. USUAL OCCUPATION (Give kind of | Idb. Peet — Minas oR | a. IRTHPLACE (State or foreign MPa RY 12. CITIZEN OF WITAT 


work done duri Si most ,of work life, COUNTRY? 
even If retired) 54 ¢ clue ope’ Ree 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN Duns 
16. Was Deceased Ever In U.S. ‘Armen FORCES 2) 


(¥es, no, or unk.)| (If Yes, give war or dates of 
" service) 


16, SOCIAL SECURITY No.: 


I7. INFORMANT & ADDRESS: . ; 
lar Aut u "bt Aaa wre, iP ee ae 


18. MEDICAL CERTIFICATION INteevaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT AND Dears 


Immediate cause {a)...3 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) ....heho 
giving rise to the above cause DUE TO 

stating underlying cause _last 


(ce) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


Tea. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

@ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2d, TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.|___ work O) at_work [] 


22. I hereby certify that I took charge of the remains gescribed above, held an Autopsy (], Inspection [{; Inquiry [Y, and 
find that death resulted from: Natural causes (W4 Accident [}, Suicide [1], Homicide [1], Undetermined cause J. 


SIGNATURE ( CHIEF MEDICAL EXAMINER [ , DATE SIGNED 
DEPUTY MEDICAL EXAMINER LJ {J : ~ 
ae, M.D. ASSISTANT MEDICAL EXAM. BA. Se~ SY 


URIAL, CREMATION, 
prey (Specify) : 


acho OF NAME sfe_Mesk OR SREMATORY ly Lg JPATION (City, toyn, or ¢éunty) (State) 
esky Cem. | Yancess lary Jand 


& f. cy 


